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FOR  EMERGENCY  MEDICAL  TECHNICIANS 


In  the  normal  course  of  your  duties,  you  will  probably  NOT  be 
person  is  "infected"  with  the  HIV  (AIDS)  virus  or  any  other  communicable 
disease.     Since  many  potentially  infectious  persons  have  no  specific  signs, 
symptoms  or  complaints,  they  may  have  no  awareness  of  their  potential  to 
transmit  their  disease  to  others.     Therefore,  the  following  routine 
precautions  should  be  observed  by  all  EMT's  AT  ALL  TIMES  FOR  ALL  PERSONS  since 
there  are  no  simple  methods  to  identify  persons  who  are  carriers  of  the  HIV 
(AIDS)  or  any  other  virus. 

What  is  AIDS? 

Acquired  Immmune  Deficiency  Syndrome  (AIDS)   is  the  most  severe  outcome  of  an 
infection  with  the  HIV  or  AIDS  virus.     The  virus  is  spread  by  direct  blood  to 
blood  contact  from  contaminated  needles  or  blood  products  and  through  exchange 
of  contaminated  sexual  fluids.     The  AIDS  virus  has  occasionally  been  found  in 
other  body  fluids  such  as  saliva,  tears  or  urine;  however  no  cases  of  actual 
viral  transmission  (by  these  fluids)  have  been  documented.     This  may  be 
related  to  the  small  amounts  of  virus  in  these  fluids. 


Persons  with  symptoms  of  AIDS,  AIDS  Related  Complex  and  persons  who  are 
healthy  carriers   (HIV  positive  antibody  test,  but  with  no  signs  or  symptoms  of 
any  disease)  can  all  be  potential  transmitters  of  the  AIDS  virus.     Since  no 
method  currently  exists  to  immediately  identify  carriers  of  AIDS  and  other 
infections,  the  following  recommendations  for  preventing  on-the-job  exposure 
to  infectious  diseases,   including  AIDS,  have  been  established: 


Precautions: 


1)  Rubber  gloves  should  be  worn  when  you  are  dealing  with  blood  or  body 
fluids  during  the  course  of  your  duties.     If  you  have  any  open  cuts  or  lesions 
on  your  own  hands  they  should  be  bandaged  and  you  should  be  wearing  gloves 
when  involved  in  any  direct  contact  situations. 

2)  Apply  dressings  to  all  wounds  on  any  injured  person (s)  you  encounter  and 
minimize  direct  contact  with  blood  or  secretions  as  much  as  possible.  Avoid 
handling  other  equipment  or  objects  with  contaminated  gloves.     Do  not  touch 
your  eyes  or  mouth  until  you  have  removed  your  gloves  AND  washed  your  hands 
thoroughly. 
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3)  Whenever  there  is  a  chance  of  direct  contact  with  ANY  body  fluid,   it  may 
also  be  appropriate  to  wear  protective  clothing,  eye  protection  (goggles  or 
glasses)  and  a  face  mask  (i.e.  when  rescue  or  pre-hospital  treatment 
procedures  may  cause  splashing  or  spraying  of  fluids) .     Although  the  HIV 
(AIDS)   and  hepatitis  B  viruses  are  spread  by  blood  to  blood  contact  and  NOT 
via  a  respiratory  route,   use  of  mask  and  goggles/glasses  is  recommended  to 
protect  against  splashing  of  blood  or  body  fluids  into  the  eyes,  mouth  or 
nose.     Be  sure  to  launder  soiled  garments  as  soon  as  practical  and  deposit 
disposable  items  (gloves)   in  approved  containers  (i.e.  ambulance  or  hospital 
hazardous  waste  bags). 

4)  Always  have  resuscitation  equipment  with  you  to  preclude  the  need  for 
mouth-to-mouth/nose  resuscitation.     Use  of  pocket  masks  is  recommended. 
Remember  the  administration  of  100%  oxygen  is  preferred  and  many  pocket  masks 
can  be  connected  to  oxygen  delivery  equipment  carried  on  fire  apparatus  and 
ambulances.     However,  nothing  should  ever  delay  the  administration  of  basic 
life  support  measures   (i.e.  CPR) .     You  should  keep  a  pocket  mask  on  your 
person  when  on  duty. 

5)  Use  extreme  caution  when  removing  glass  fragments,  pieces  of  metal, 
needles,  razors  or  other  sharp  objects  from  accident  scenes,   clothes  or 
patients.     During  rescue  or  patient  care  activities  EMT's  should  wear  heavy 
duty  rubber  or  leather  gloves  to  avoid  accidental  cuts.     Use  of  heavy  gloves 
over  exam  gloves  will  provide  an  additional  layer  of  protection  during 
activities  involving  power  tools,   lifting,  extrication,  etc.. 

6)  Never  reapply  caps  or  sheaths  to  needles  or  syringes,   since  most 
accidental  needle  sticks  occur  at  this  time.     Instead,  place  all  pieces  in  an 
impervious  container  and  place  into  a  second  container  for  transport.  Label 
all  containers  that  contain  sharp  or  bloody  objects  for  special  handling.  Do 
not  pass  metal  fragments,  knives,  needles  or  other  sharp  objects  from  person 
to  person  or  leave  them  exposed  at  any  time. 

7)  Clean  contaminated  equipment  with  hot,  soapy  water;  rinse  with  clear, 
hot  water  and  wash  again  in  an  alcohol  or  dilute  bleach  solution.  Allow 
equipment  to  air  dry.  Follow  manufacturers  instructions  for  cleaning  items 
such  as  clothing,  suction  and  oxygen  equipment,  etc. .  Use  of  dilute  bleach 
may  affect  fabric  integrity,  affect  electrical  equipment  or  corrode  certain 
metals  and  plastics. 

8)  There  is  virtually  no  risk  of  contracting  AIDS  from  soiled  clothing. 
Good  hygiene,  however  dictates  that  you  change  out  of  your  uniform,   if  it  is. 
soiled,  before  going  home.     Place  soiled  articles  in  a  bag.     Launder  soiled 
linen,  uniforms,   laundry  bag,  etc.   in  hot  water  and  detergent.     Use  bleach 
according  to  the  clothing  manufacturers  directions,  whenever  possible. 

9)  Receive  appropriate  immunizations   (rubella,   hepatitis  B  and  tetanus 
toxoid)  and  annual  tuberculin  tests. 
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10)  Establish  and  maintain  communication  with  the  Infection  Control 
Practitioner ( s )   at  the  hospital (s)   in  your  area.     Be  sure  to  have  adequate 
documentation  for  every  body  fluid  contact  with  your  broken  skin.     Record  the 
names  of  all  responders  who  participated  directly  in  the  rescue,   care  or 
handling  of  the  person,  whether  the  person  is  transported  to  a  hospital  or  not. 

11)  Clean  your  vehicle  and  any  exposed  ecjuipment  after  EVERY  body  fluid 
contact.     Be  sure  to  thoroughly  clean  all  ecfuipment  used  and  the  interior  of 
the  vehicle  with  an  approved  disinfectant.     The  use  of  a  dilute  bleach 
solution  (1  part  bleach  into  10  parts  water)   is  recommended  for  cleaning  hard 
surfaces   (e.g.  apparatus,  tools).     Follow  the  manufacturers  recommendations 
for  the  use  of  bleach  on  fabrics  and  other  'soft'  surface  items   (e.g.  masks, 
uniforms ) . 

If  an  accidental  exposure  does  occur  despite  your  precautions,   squeeze  or 
'milk'  the  wound  site  to  encourage  active  bleeding.     This  will  help  to  wash 
out  any  infective  agents.     Then  immediately  wash  the  area  with  soap  and 
water.     Apply  a  protective  dressing  and  seek  medical  evaluation  as  provided 
through  departmental  protocols.     The  potential  risk  of  contracting  HIV  (AIDS) 
or  more  common  blood-borne  viruses  will  be  determined  by  a)  the  likelihood 
that  the  source  of  the  blood  contact  is  a  carrier  of  a  blood-borne  virus  and 
b)  the  degree  of  blood  contact  involved  in  the  exposure. 

Local  services  may  wish  to  explore  the  possibility  of  reassigning  personnel 
whose  wounds  (dermatitis,   lesions,  etc.)  cannot  be  adequately  covered  with 
protective  dressings  to  duties  that  have  reduced  risks  of  exposure  to  blood  or 
body  fluids. 

If  the  person  has  AIDS,  other  evidence  of  HIV  infection,  has  a  positive 
antibody  test,  or  declines  testing,  the  exposed  employee  should  be  evaluated 
by  a  physician  and  be  tested  for  HIV  infection  as  soon  as  possible  after  the 
exposure.     If  negative,  the  employee  should  be  retested  after  six  weeks  and  on 
a  periodic  basis  thereafter,   for  example,  at  three  months  and  six  months 
following  exposure,  to  determine  if  transmission  has  occurred.     During  this 
follow-up  period  -  especially  the  first  6-12  weeks  after  exposure,  when  most 
infected  persons  are  expected  to  seroconvert  -  employees  should  follow  U.S. 
Public  Health  Service  recommendations  for  preventing  transmission  of  HIV. 
These  include: 

"Protect  your  partner  during  sexual  activity  r-j-—:——  

-  use  condoms,  which  may  reduce  the  possibility  of  i:ransmitting  the  virus 
*-        avoid  sexual  practices  that  may  cause  injury  or  rips  in  tissue 

-  avoid  oral-genital  contact 

-  avoid  open-mouthed,   intimate  kissing" 

In  addition,   it  is  not  advisable  to  donate  blood,  plasma,   semen,  body  organs 
or  other  body  tissues  during  this  follow-up  period. 

If  the  source  of  exposure  cannot  be  identified,    (leaves  scene,  gives  a  false 
name  or  needles  are  from  an  unknown  source)  decisions  regarding  appropriate 
follow-up  must  be  determined  individually. 
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For  additional  information  concerning  AIDS  please  contact: 

Your  local  Health  Department  or  the 
Massachusetts  Department  of  Public  Health 

Division  of  Communicable  Diseases  (617)  522-3700 

Office  of  Health  Resources  (617)  727-0368 

Office  of  Emergency  Medical  Services  (617)  451-3433 

Office  of  Public  Information  &  Health  Education  (617)  727-0049 

Alternative  Test  Site  Program  (617)  522-4090 

City  of  Boston  AIDS  Hotline  (617)  424-5916 

Statewide  AIDS  Hotline,  Toll-free  1-800-235-2331 

AIDS  Action  Committee  Hotline  (617)  536-7733 

AIDS  Action  Committee  (Administration)  (617)  437-6200 
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